Michigan Department of Labor & Economic Growth
MICHIGAN LIQUOR CONTROL COMMISSION (MLCC)
7150 Harris Drive, P.O. Box 30005 — Lansing, Michigan 48909-7505

REAL ESTATE OWNERSHIP STATEMENT

INSTRUCTIONS: To comply with MCL 436.1523 and MCL 436.1603 of the Michigan Liquor Control Code, PA 58 of
1998, applicants for a license must complete this statement, sign, date and return it to the Licensing Division at the
above address.

l, , of
NAME STREET and NUMBER

CITY OR VILLAGE ZIP CODE COUNTY

PRINT NAME OF APPLICANT

for a new or transfer of

TYPE OF LICENSE

From

IF TRANSFER, NAME OF SELLER

Located at

BUSINESS ADDRESS

Make the following statements to the Michigan Liquor Control Commission:

1. Pursuant to MCL 436.1523 of the Liquor Code the owners of the above real estate, or each member of any
partnership or Limited Liability Company, or stockholder of a Corporation (or their spouses) do not hold any
position, either by appointment or election, which involves the duty to enforce any penal law of the United
States of America, or the penal laws of the state of Michigan, or any penal ordinance or resolution of any
municipal subdivision of the State of Michigan (civil defense volunteer police, mayors, village presidents
and members of city councils who are not considered law enforcement officers).

2. Pursuant to MCL 436.1603 of the Liquor Code the owners of the above real estate, or each member of any
partnership or Limited Liability Company, or stockholder of a Corporation do not hold or have an interest in
any license for the manufacture or sale of alcoholic beverages at wholesale in Michigan which would be in
conflict with the granting of this license.

Signature of Applicant

Date
LC-0016 (Rev. 12/01) The Department of Labor & Economic Growth Services will not discriminate against any
AUTHORITY: MCL 436.1523, 436.1603 individual or group because of race, sex, religion, age, national origin, color, marital status,
COMPLETION: Mandatory disability or political beliefs. If you need help with reading, writing, hearing, etc., under the
PENALTY: No License Americans with Disabilities Act, you may make your needs known to this agency.
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